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the ounce of water. This solution should be still further diluted if it cause 
pain; and before each injection a jet of urine should be discharged, in order to 
clear out any morbid contents that may have accumulated in the canal. 

“ The immediate effects of this application, if properly performed,” are stated 
to be “ a very slight smarting sensation in the canal, scarcely amounting to pain, 
and succeeded very soon by marked relief, in passing water. The scalding be¬ 
comes greatly lessened after each injection, and is soon completely removed, the 
cure, in light cases, being accomplished in 24 hours, and the most severe which 
I have had an opportunity of treating, always yielding in the course of three or 
four days, at furthest. If any pain be caused by the injection, it may be re¬ 
moved at once, by injecting a little cold water immediately afterwards, and 
diluting the solution a little more. However, it ought to be of such strength 
as to produce a slight tickling, or itching sensation in the part, and this will 
subside altogether in a few moments. 

39. Incontinence of Urine, during sleep, in Females _E. W. Duffin, Esq., re¬ 

lates in the Lancet, (April 11, 1840,) a case of this in a female 19 years of 
age, which had existed ever since infancy and had resisted various means, 
medical and moral. She had an advantageous offer of marriage which she 
could not accept in consequence of her infirmity, and this preyed so upon her 
spirits that it was feared she would commit suicide. Mr. Duffin being con¬ 
sulted it occurred to him to establish a perpetual monitor at the orifice of the 
urethra. For this purpose he applied lunar caustic freely, to about an inch in 
extent, along the mucous lining of the urethral canal, so as to excite acute in¬ 
flammation of the part. “ This had the desired effect. When the urine passed 
over the irritated surface, the pain it produced was sufficient to awaken the 
patient, and arouse the sphincter vesicte to the performance of its office. At 
first she slept but little, the scalding being very troublesome, from the urine 
almost constantly flowing; but in the course of a week the bladder admitted of 
a natural accumulation of urine, and the intervals between the micturations were 
proportionally increased. A few weeks sufficed to completely correct the habit, 
thougli it was necessary to repeat the application of the caustic three times at 
intervals of fourteen or sixteen days, as the inflammation subsided. She has 
had no relapse during the last four months, and is to be married very shortly.” 

40. Case of Gun-shot Wound in which the Patella was carried away, and the 
Knee-joint completely laid open,successfully treated. By W. Ward, Esq.—On the 
evening of the 2d November, 1838, I was called to attend Mr. E. M., residing 
six miles from Huntingdon, who, on his return from shooting, had received a 
gun-shot wound of the right knee, in attempting to force his dog from its kennel 
with the but-end of a loaded gun. 

When I arrived at his residence, I found that he had been removed to bed, 
with the assistance of my friend, Mr. Abbott, Surgeon, of Cambridge, who 
fortunately happened to arrive in the village a few minutes after the accident 
occurred, and whose long experience and well-known professional talents ren¬ 
dered his opinion and advice extremely valuable in this very remarkable case. 

The contents of the gun had struck the patella on the outside of the knee, 
carrying away the whole of that bone, except a small, solid, triangular portion 
which still remained attached to the ligament: there was a nearly circular wound 
of the integuments, completely exposing the joint, and sufficiently large to admit 
my whole hand into the joint between the tibia and femur; but the cartilages of 
those bones appeared uninjured. The propriety of immediate amputation was 
the first subject which suggested itself. Upon mature deliberation, however, 
we resolved to attempt to save the limb, for the following reasons:—First, Be¬ 
cause the exposed bones, femur and tibia, and their cartilages, were uninjured. 
Secondly, Because the soft parts around the wound not being lacerated nor con¬ 
tused, rendered it less probable that extensive sloughing would take place. 
Thirdly, Because our patient was young, of good constitution and temperate 
habits, having recently recovered from a serious wound of the thumb, from the 
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bursting of his gun early in September, the judicious dietetic treatment enjoined 
by the surgeon who attended him on that occasion, which had been continued 
to the present time, had brought him into the most favourable condition for sus¬ 
taining the ill effects likely to arise from so formidable an injury. 

The patient was placed on his back, with the knee slightly flexed: a large 
poultice applied to the wound, and a full dose of opium given. He passed a 
quiet night; and in the morning 1 found him in good spirits, with a quiet and 
regular pulse, and with merely a slight aching of the knee. No unfavourable 
symptoms, either local or constitutional, occurred during the progress of the 
case, nor was his pulse even in any degree accelerated. An anodyne at bed¬ 
time for a few nights, and occasional aperients, were the only medicines required. 
Poultices were continued until granulations began to arise; after which (the 
remaining small portion of patella having been removed) the surface was dressed 
with lint dipped in oil, and strips of adhesive plaster were applied in various 
directions, to assist in approximating the edges of the wound. On the 21st of 
January, 1839, the wound being quite healed, Mr. M. was able to dress himself, 
and sit up in a chair. In a short time, with the aid of a suitable splint and 
bandage, he went upon crutches; and in the middle of March, he came to my 
house, six miles, on horseback. 

He has remained well to the present time, and has long discontinued wearing 
a splint or any application to the knee. The cicatrix is very firm, and there is 
considerable motion ot the joint; so that Mr. M. can not only walk well without 
a stick, and even run without much inconvenience, but in November last I saw 
him dancing quadrilles at a ball in this town. 

The foregoing remarkable case is not altogether uninstruetive; 1st, As it 
seems to show to how great an extent we may trust to nature’s efforts when 
assisted by a sound constitution and healthy temperament; and, 2dly, As it 
tends to confirm the observation of writers on surgery, that large wounds of 
joints are not so commonly, as small or punctured wounds, followed by severe 
constitutional disturbance.—Guy’s Hospital Reports, April, 1840. 

41. Case of Dislocation of the Shoulder-joint , with Fracture of the Humerus. 

By J. A. Hingkston. —Mr. P-, aged 63, of a spare habit, and in declining 

health; the muscular structure being slender and feeble. 

Occasion .—On the 20th of October, 1839, while going down the cellar stairs 
with some heavy ledgers in both arms, his foot caught against a projection on 
the edge of the steps, and he tripped and pitched down head foremost. He fell 
with the left arm stretched out, and at the same time received a blow on the 
back of the humerus; by which violence, it would seem, the arm was knocked 
forward; while he head of the bone was pulled backwards by the scapular mus¬ 
cles, the scapula itself being the fulcrum. The head of the humerus was in 
this manner at once both fractured and dislocated, the fracture traversino- the 
anatomical neck of the humerus. 

Signs .—A falling down of the left shoulder; empty glenoid cavity; arm close 
to the side; the patient supporting the elbow of the injured arm in the opposite 
hand; the palm of the hand of the injured limb lying flat against the stomach 
(half-supine). On looking at the patient a short distance off, there was a visible 
protuberance under the clavicle, elevating the pectoral muscles; the axis of the 
limb, however, not being that of a dislocated shoulder. On examining the 
shoulder by touch, the head of the humerus was easily perceptible to the fingers 
of the operator, both under the clavicle and in the axilla. By placing the knee 
under the axilla, and making the usual extension for reducing dislocation, the 
operator, while in the act of pressing down the elbow, felt the grating of a frac¬ 
ture under the hand that grasped the shoulder-joint. Then,”by grasping the 
shoulder and dislocated head of the humerus with the fingers of the one hand, 
and at the same time (the knee being still in the axilla) grasping the elbow with 
the other hand and jerking the shaft of the humerus upwards and outwards, the 
grating of the fracture became perceptible, frequent, and unequivocal. On the 
operator removing his hands and not interfering the least with the injured limb, 



